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Pyrexia
Sweating
Cardiac

 grade infection, and (ii) a late period when embolic phenomena, cardiac
exhaustion, profound toxaemia, and more rarely serious anaemia or
renal failure dominate the clinical picture.
The onset is usually insidious. The patient complains of general
unfitness, undue fatigue, occasional chilly sensations, anorexia, fleeting
pains about the muscles or joints, headache, insomnia, and perhaps
some loss of weight.
In about 40 per cent the onset appears more acute either with acute
febrile symptoms, such as chills and sweats, or with subacute joint
symptoms, or some sudden embolic phenomena, such as hemiplegia and
haematuria, or involvement of the right heart, cough, and haemoptysis.
The general state of nutrition is at first little affected and may remain
good throughout. In about 10 per cent emaciation becomes a prominent
feature.
Pyrexia is at some period of the disease probably invariable. Libman
stated that a certain number of patients presented themselves with
obvious sequelae of the disease, but without any history of the more
acute stages, the bacterial infection having died out; they suffered from
damage chiefly to the heart and kidneys, and In them pyrexia may
never be observed. In the great majority of the cases, however, pyrexia
is seen at some period. It is not usually very high and generally ranges
between 99*5° and 102° R, rarely rising above 103° F. It may continue
for months or there may be apyrexial periods with only an occasional
rise for a few weeks at a time, or more rarely longer. It is generally
remittent in type or may be quite irregular. Not infrequently it tends
to fall towards the end. The fever may be accompanied by chills and
sweating. Sweating may be profuse.
As the disease is practically always implanted on an already existing
lesion, physical signs in the heart are already present. They may be
obvious or they may be comparatively insignificant. In about 1 per
cent of the cases murmurs are said to be absent throughout. They may
remain unaltered for long periods and continue so even to the end.
More frequently during the course of the disease such original murmurs
tend to alter, or fresh murmurs may gradually or suddenly appear.
The valves most frequently involved are the mitral, then mitral and
aortic, more rarely the aortic alone. In cases supervening on congenital
lesions the most frequent condition is a patent ductus arteriosus; the
murmurs usually associated with the congenital lesions are present in
these cases,
Arrhythmias apart from extrasystoles are uncommon, auricular fibril-
lation particularly so. Signs of pericarditis are quite unusual. Enlarge-
ment of the heart is generally present, but is often moderate and may
be absent throughout. In the early stages cardiac symptoms are excep-
tional Some palpitation is not infrequent and there may be slight
dyspnoea. In the later stages the usual evidences of cardiac failure,
generally of moderate degree, are not infrequent, and in almost one-
tblrd of the cases it is the main or an important contributory cause of

